MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE\OF DEATH

-
Registration District No. .M_.Pﬂmary Registration District No. &M—.—Joqlmﬂ‘t No. _.Z.L_

A1

=63+017201

STATE FILE NUMBER

2. USUAL lESIDENCE (Where decassed lived. If Institution: Residence bafore

. STATE . |
= SATEMY ssoupd® O Jasper s
Inside Limits
Yeof] Ko DD
Reside on Farm
Yes[OJ Ne (X

1. PLACE OF DEATH.
& COUNTY fad ay

b. CITY (If outside corporate limits, give TOWNSHIP only)

romn Polk Township

¢, FULL NAME OF {4 NOT in hospital, give location)
HOSPITAL

msmunon3 mi. north Lawson,Mo.

3. NAME OF DECEASED
(Fype or print)

Length of stay in tb
Hours?
Inside Limits
Yes ] No m

(If outside,.give location)

806 Ohio Street
4. DATE Month
OF
“DEATH May

ADDRESS

[DATE AMENDED

First

Secott

Middle Last

L. Emmert

Year

63 i

Dey

L 1

IF UNDER 1 YEAR

5. SEX

6. COLOR OR RACE

7. Married [ Nover Married X

Male White

Widowed ]

Divorced [J

"10a. USUAL OCCUPATION (Give kind of work done

ﬁﬁ:lﬂ af r\f?rking fife, evan Iif retired)

8. DATE OF BIRTH | ¥- AGE (lest birthday)

7-12-1942 20

IF UNDER 24 HR
Hours Min.

Months | Days

10b. KIND OF BUSINESS OR INDUSTRY

Tl. BIRTHPLACE (City and state or country)

Joplin, Missourl

12. CITIZEN OF WHAT COUNTRY I'

' USA o

13a. FATHER'S NAME

John H. Emmert

13b. MOTHER'S MAIDEN NAME

Louise M. Sc¢

14. NAME OF

ott Never

HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yes, no, Y unknown) I 57 y-agns Iar or dares of servi

17. INFORMANT

Captain H.L. Dews,

married L
Addross

Lawson,Misscurl

18. CAUSE OF DEATH (Enter ‘only one ceuse per line SN
'ART |. DEATH WAS CAUSED BY:

mmm”@gm“dlnternal brain hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Minutes?

T

DOCUMENT

Conditions, If any,

which gave risa to

n::rc'r;:e :;:ID nd(.:' e i P o
At unaer- N B - o »

Isviﬂgg cause last. pueTo i _Causes unknown

PART II. OTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING TO DEATH but .not related te the farminal
duem condition given in PART {a)

Fractured 1eft femir

19 WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE-
* PERFORMED? X (m]

vésD NO@d

20c. TIME OF ~ Hour
INJURY a.m.
* ?\_:\ . pam.
Z70d,. INJURY OCCURRED-Emioi
WHILE AT WORK Ej
NOT WHILE AT Wi re B
-‘frnm

uETO ) wevere concussion

('S
o]
o
e
wi
-
v
Z

PART 11 if decessed was fomale was!
there a pregnancy in last 90 days.

O Yes | 0O Ne l O Unknown;
njury in PART | or PART II of item 18.)

ibula and nkl

HOMEI]CIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter naturs of

Not known at this time.

Month, Day, Year

(o]
5
v
L Y
w
o
<
o]
&
o]
|9}
L
a
@
£
4
(o]
w
[
Z
g.
(a1
=
3

W 1
« 208, PLACE OF INJURY, {e.g., in:or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE

Hiéﬁ%ﬁ;“&“’“””“ «#]" " |3 mile north Lawson, Ray Missouri

‘-' MEDICAL CE_!TIFlCATION

PR

and last saw alm alive on
m; on the date stated abcvu ard 10 the best of my knowledge, from the causes stated.

22c. DATE SIGNED |

OR

,m.I;‘FJ"ﬂ\!‘_' _L
- Death occurred

22b. ADDRESS

USE BLACK INK

IGNATURE -

TYPEWRITER RIBEON

{TEM NO.| SHOULD READ

BY AFFIDAVIT OF

23a. |ARACR T n
REMOVAL {Specify)
Removsa

- | 23<. NAME OF. CEl;ﬁETERY OR CR|
Sexton Funeral Home °

Riéehmond,

Missouri

5-4-1963

EMATORY. 2.

LOCATION {City, town, or county)

Leavenworth, Kansas

[State)

H

24, FUNERAL DIRECTOR ADDRESS

Sexton Funeral Home,Leavenworth,K

25.. DATE RECD. BY LOCAL REG

26. REGISTRAR'S SIGNATURE’

27

L A4 Embal

r's St on Reverse Side)

¥

1
H




A

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on therreverse side of this cerlificate was embalmed by me,

. PN

3o Il

P ; —_, Student Embatmer No.

-

or by

+

)

working under my personal supervision,

Student

Signature'of: Student Embalmer

- Licensed Embaimer No LIJJ.'?JJ.

P. O. Address_ Richmond; Mo,

4
Vo

Noie: The above MUST BE SIGNED. BY THE LlcENQ'éD"EMBALMER in his. OWN "HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also.shall sign in-his OWN handwrmng

If this body is not embalme_c:‘[_ fact should be;so stated above.




